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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

_ii*aGi I\s:4LLAii3\
PERMIT

ESTABLISHMENT

PERMITTEE

No.

lssued
Expires

Permit

(.ajrl-'ltll1

'' 1 I '.: | ::;
:.1/ : i /; ..

FEES:

lssued By

Total
a,t<i
" I ) -'. --tr

;:sLTirLAR;Y S:"-i'(
)7i- ', -T"r it
L:i'\:3-\',: c.:l'! VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tr
County Resolution No. 28321)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

$J{r -'FILIi.IG FEE: FILE NO.

DATE: /1-Z4a
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System jn conformance wjth appropriate resolutjon or ordinance, as de-
scri bed herein:

I Legal desc iption of property: Twp. ; Rang e S ton
Bl ock :Lot I : Addi t'ion
Street SS

.7w
fr-12L

2. Property Use: Residentj a1 I
No. of Bedrooms

; Corrrmercial tr
. Descri be

0ther Use E

3. Type of Individual Sewage Disposal System: Sept'ic Tank -B ; Other El

4. Dj stance to publ i c sewer:
{

4 zt+tl ft. EXPER IfuIENT*LI STgTEA

a,
gna cant r0r SSEC

/ d z
ress

(Do not write below this double line)

Heal th Department: Date Rec'd
Date Frwd.

ACTI ON SA 0 tr
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd.
or V j 1 

'l age Cl erk Date Frwd.
ACTI0N: Approv
Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

il- l- f,91rT. ACTI0N: Appro V 'l approved
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL

II.|STALLATION *fiqfrT tdP'
Date: 146:3e

APPROVAL

f&\)
Jro-

Health Dept. Copy
Engineers Copy
B1 dg. Inspector's Copy

Vi si ts :rlltt 110 ov PEruttt

+ D;l afi lu"^l

Si te
Date
Date
Date

Whi te:
Yel I ow:
Pink:

FOFilVl 23.43



D
LINCOLN.LANCASTER COUNTY- HEALTH. I

bi;;;il.-oi-rnvi ronmental Health
2200 St. MarYs Avenue
iiniotn, Nebiaska 68502

Phone: 471-7800

DEPARTMENT

F0RM 2Ol 04-0477 ^-r,^^r
fint'is-a' ipEcrrrcnTIoNS FoR sEt'lAGt
'siiiEll 

tnnnex tooAroli;6t"'I
City 0rdinance N

C.t'rtv' neiof uti on No ' 2$2 A

DISPOSAL

FILE NO.
DATE:

SPECIFICATIONS AS BUILT

C. DISTRIBUTION BOX
7z^- NumberA. BUILD I Material t

1 Ma avai 1 abl e0 s

2 Di 2. FactorY Built: Y

in (Compa c

3. Di 3. Distance rom t c an
ta ft.

4. Number c ean-outs /
D. ABSORPTION FIELD: ( Provide as built

5. Di stances to: ft. i drawi ng s on back of this form)
l.le I Type: Half Rounds fl Perforated,Pi

Round 'tr /'
p

St ressure ne of Half 0r
Li t. Di ameter

Perforated Pi Pe
Material: fiberg a ;P AS c

B. SEPTIC TANK:
.'-'.74 I No. cf cornpart- concrete fl other

I Materi al Z. Lateral Lines:
ments Number ;Length of each I 'ine.

2. CaPaci
a S.; t.;

3. FactorY t ota I eng h atera S ft -;
Di stance be tween lateral nes

4 Trench dimens'ions : !,li dth .,
100 ft.; verage

(
6. Dept h of Materia n.
7 D'ist ances to:

tJel I or Sucti on Li n fr.;
B. Stream-f t ' ;-Ft.; Property

ssure ne

Line ft.

ll,lell
o,c
J

mum

I00' I ct"unod.,

Mi nimum

I
Mi nimum

15'

rco a on es

I

Minimum
+ 20'+l

I

+,Looo
L
o-

Septic Tank

6r of solid earth between

I ateral s

Min

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

(
am n.

Manhol es: ,
3.,440ver 0utlet; diam. n

tr n sl
or Tee

in.

or Tee 4.
i shedbel ow n

n. 5

,

I

I

I



0d'g

,??,

--/
7e

1(4

M
,l*- / 2*/cvd (

/H4
"r?r!

L



! Division of Environmental Health
2200 St. Marys Ave Lincoln, NE 68502 (4021471-8000

TRANSFERABLE

1.

1,

FEES: Permit

NON

PERMIT

,..r!F a:-*

ESTABLISHMENT

BEP(ILL
r A)DIIi

PERMITTEE

lssued
Expires

No,

t:1t8s
t)1 t..1

'..{?VEY
l?lr ?7E

-l:

L(

i.{iALT,{lssued By

Total

'-IlictLli VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

THIS UCENSE OH PEBMIT IS ISSUED SUBJECT TO BEVOCATION AS PROVIDED BY LAW
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F0RM: 20i22-0483
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL WATER }IELL

LINCOLN LANCASTER COUNTY HEALTH DEPARTMENT

DTVISION OF ENVIRONI'IENTAL HEALTH

22OO ST. MARYS AVENUE

LINCOLN, NEBRASKA 68502
PHONE: 471-7800

FILE NO.FILING FEE $

The undersigned hereby requests: Site Clearance and Permit to construct a new

ndividual water wellE ; Permit existing wellE ; welI repair or alteration
nvolving opening of welIE ; in conformance with appropriate ordinance, as
escribed herein:

2. Well use: ResidentialZl= ; Commerical[ ;0ther UseE

owner orgn reo
lf, 6

rCSS

CA

4

3

4

*u"d"*9 \'6 7r/ / ,, 7Jq

/ 4l

Range1. Legal description of property: Twp
Block/:Lot___11:Additio n

Intended use of wel I

ESSEC

Section

Descr i be

Distance to Publ ic Water Supply: /l1o -ft-

eo

Supt. 81dg. Insp.:

No

v

ed

Di sa pproved E

sapprov edO
al

OR REASONS FOR DISAPPROVAL

S i gnature:

Action:

HeaIth Department:

ge pp r ES

Signature:

Action: Ap

City or County : Date Rec'd
Engineers Date Frud-

Date Rec'd
Date Frwd.

Date Rec'd
Date Frwci.

Action:
Si gnatu

t
i sfactory

ALLATION FINAL t.lR

,-&fa6/9l-a
I

b
b

,a
INST

v:Date

.. Bacterio Iogicil Analysis Sat
Yesfr NoO

trate Level < 0,/ neuite Vi

ealth Department copy: White

I

te:
te:
te:

ineers Copy: L'ight Green
lding Inspectors Copy: Light Blue

FORX 23-13

I



FORM: 20223-0483
REQUEST FoR SITE CLEARAilCE AND PERHIT
FOR INDIVIOUAL I.IATER I.IELL

CITY ORDINANCE NO. I3558
F|LE N0.81+00010701

rv-

OA.IA SHEET FOR I.IATER WELLS

L I NCOLN- TAT{CASTER COUIITY HEALTH DEPARTI{EIII
DIVISION OF E]IVIROI{I,IENTAL HEALTH
22OO ST. I.iARYS AVET{UE

LINgglx x5 68502
Phone : 47l-7.8X0

Orv,/t"^
Lesa'l oescription: sec- .,tA r flLr.7F stoctltot
ovrner lMrt lt<* ?ILU* Ad<tress

c0l.1P

i tion

RECORD

0- I
LOG OF t.tELL I

s

0rilli Method :

oeptn (from ground I evel , Ft- J83
0ate Completed

Casinq: Length ,. rtslL);oi
tlall Thickness, tnc.9O54;

a.In. ,f g
type PuL

Sc ree n

Type

Length, Ft Dia-In-

,slct Size . 03)
Drop Pioe: Length, Ft- Oia.In-

Water Level, Surface to top of water,Ft-:
Static /8 ) , Pumpi

Yield:l(p\gm, Measured G ,Est-EF
Chlorination Compteted Yes D NoO

The above information including "Log of t'lel l "

is a true record of the job cerforeed by me-

0riller

Add ress

0a te

s

REMARKS

I

Descri ption

Deoth Ft
-to-

I

5,
dI

)<< -27) /1,h) ^C,lrt uil ss
cA -A7(

I /Dl^-n(& /rA"l-t'^^ n,*rJ -(nil,

DO IIOI I.IRITE B ELOI.J THIS DOUBLE LINE

Health Department forwarded copy of record to Nebraska Conservation and Survey Oepartment

for Scientific Record I
fos 2l-{

,'r, rt'a
i/*l^, c .1rG tal

()r:- t4n n t) t.idt;.rtl)^,
nil,i.J;1^ tu,il ^l^
uH; ilr. cl .5,
1.,) /,; A:t^AtIQK - As{
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4
i

I

I

1

1
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I

I

ll
I

I

Illti
I

tl
I

ilr
I

I

Il() Stlrrart's to lltt ltrclr

"*

N

I

I
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?

:

l

I
I

a

q

/tttt
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p
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\
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o/o4tA
Lincoln-Lancaster County Health Department

3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

ofl7Iltv

MAKECHECKPAYABLETO:

utL;@
, CF tegat Description of Property:v ParcellD

"Lincoln-Lancaster County Health Department" or "LLCHD"
Allow two weeks for processing. lncomplete information will delay processing

StreetAddress

1 1

L

ol , 7
Addition

.e.(i

r{ EZ llt lE lfru
;fi 7. lrl /r'l 7

Pofl

Tap Location

rwp-9al-
Directions toI '// 1
Location

, r

a : lnside tr OutsideEl
Yearlnstalled lq? I ',Locationof Sewage

Site Hazards (dogs, otn \

e6< UqlT7 ,a d,
4

'fi"izff"oY,Wz

NAME
Halt'<l *eity'

P-t tq// a, Lr rl
/rn

ADDRESS
Itq Cr't

Address ,, €r, ,,

PHONE
ht?ut

<*T

Z
(Fax)

o, f4 oatehr-ItZo/
7

Wg,zrTr
TenanVBuyer:

Return to:

Signatureof
fLa$* FoX

RECEIVED

DATAENTHY

PREL!MINARY ST

WATER SYSTEM:
Construction
Bacteria
Nitrate

g otmt
frilppm

tr
tr /ml
tr_ppm

HEALTH DEPARTMENT USE ONLY
oy o6 ol Amounl 2 oo oO G{reekAlo c Esll

CaseNo.- lnitids-

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

lnitials .-r'=>

Additional Site Visits
Dale I I by_
Date_/_l_by-
Dale I I by_

{

Attached Letter E

FINAL STATUS

WATER tr

Approved

White - Applicant after approval
RevisediReprint: 9-00

S Drs AL SYSTEM: Approved E[ Provisional Approvat tr

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

1
Yellow - Environmental Health Pink - Business Otfice

/A






